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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | muat be casvally related. Coroner cannot certify ta o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

...... 337ancf7 Registration Distriet No, . yyf‘?

IS P

STATE FILE NUMBER

.. Registrar's Na. . FL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: chd-n;c baf o)
- a ml! on
o COUNTY  Shelby o STATE r‘Iissouri b CONTYghelby
b. Cé'!R'Y (If autside corporate limits, ‘give TOWNSHIP only)| Inside Limits <. CITY /Joz 0 Inside Limits
TOWN Shelbina Yes ¥ MNoD Tow Shelbina o Yes % NoD
c. Eglgé.l_}qugF {1 NOT inhaspital, givelocation)|L ength of stuy-in 1b 4 STREET {If outside, give location) Reside on Farm
wsTituTion Shelbina, Mo. 5 yrdé ADDRESS == = = =« " Yeso
3. NAME OF First Middle Last 4. DATE Monta Day Year
- DECEASED OF
{Twpe or print) Joseph Henry VanVacter DEATH 11 157
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
last birthday) Mmlh Dam Hours | Min.
Male Cau ‘wipowep (20 pivorcen [} July 24 3 1876 - - —!'-
10a. USUAL OCCUPATION (@ise kind of work done’| 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or counitry) - 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) 0
Farming ————— Shelb¥ Co. Ho USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Owen VanYacter Jennie Kyle
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NQ,{17. INFORMANT Address
{¥Yes, no, or unknown) | (If yrs. give war or dater of aervics) .
-No e —————— Ella. icWilliams- Shelbina, Mo.
18. CAUSE OF DEATH [Enfer only one couse line for (a), (b}, and (c). ] \—/ INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: & = - " AND DEA
- IMMEDIATE CAUSE (a) & W QWM W @i 7!9 gf&b‘e
Cenditions, if any. | pue To (b)LM MW ,&-{JLW A . g 2.,}‘5"‘

MEDICAL CERTIFICATION

which gose risg do

Dc,ch occurred at

oot’ %J ,Z'"s

m on the date stated ab/ove ;AN }ojhe best of my know!ed‘e from the cauna lut-d

above cause (8}, » A ‘
stating the under- :{222:;;&-- . ,; A” S - -
lying cause lagt, |- DUE TO (¢} . 7 £ i 6-5-
PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI.ATED TO THE TERMINAL DISEASE ODNDITION GIVEN IN PARTj.t(fl) {, 19. WaS aUTOPSY P
PERFORMED?
I RS T H“'f‘g.)( | ves G0 NO.Z/
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (gnm nature of injury in Part I or Part 11 of item 18.)
20c. TIME OF  Hour  Month, Day, Yeqr - * - v L. 2
INJURY a. m. 3
p.om.
20d.. INJURY OCCURRED -~ | 20¢, PLACE OF INJURY {¢. g., in or ahout home 204. CITY. TOWN, OR LOCATION COUNTY STATE
_WHILE AT NOT WHILE O rm fadorv, sreel, a_ﬂice bidg., elc.)
WORK AT WORK
21. Jattonded the decea d!ro to 7,W o ./ ?5-7 and Jast saw chu on /W‘ . /7‘5 /

c’% Q j/ MW% DATE SIGNED
23a. Bumial, bremaTion; [ 235 OATE '| 23¢c. HAME OF CEMETERY OR’ CREMA‘I'ORY 23d. LOCATION (City, towrn. or county)., (Sla/) - ;

REMOVAL {Specifp |/

Burlsa 11-7=1957 Leonsrd Cemetery Leonard, Ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGIS?‘S SIGW"
Rarkelew & Davis Funersl Service| /71— 7—8§7 ada |




- N T N T ! -
4
= -
e ' Tl L7 t R
- - - ]
: .
4 . PRI . ar ) ' [ i
—_——— i = - ia — e "!"'ﬂ" ‘\ =4 . . \ \‘4 - ) R +
- . - ek ol : B
: Yoo e e e Db
.o _ - - S
.y v.:- ol L B Lo ’::'n""_j g ; ::-:.‘ .
- . STATEMENT BY LICENSED EMBALMER :
" .
' v
™. Ll .

by me or by...L.f.. ‘q&)\,'—:\.::\\‘\__

N
sworkmg ‘under my personal supervision.. .
......... Q V.-\Q\\‘&\g\ Signed. g - .
Signature of Student Enbalmer : R
ot o o T Tt T o Licensed Embalmer Noczag
Yo : ‘_-."" R - o '."‘": - "."‘.. PO@MM _____
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
. —to comply with the above constitutes grounds’ for. revocation of llcense) ) .
B R { embalmed by a STUDENT, he also shall sign in his "OWN, handwntmg B S

If this body is not embalmed fact should be so stated abave.




